























































































































































































































































































































































































































































































-自己申告で健康i:思う人の割合 69.7目 68.5拍 90酔ら
・寝たきりの人で楽しみがある人の割合 48.0 67.1 90.0 
-寝たきりの人で希望がある人の割合 20.0 37.2 90.0 
2客観的な健康指標
.65歳以下で死亡する人の割合 22.1 18.2 15.0 
-喫煙していない人的割合 71.4 63.8 80.0 
-適度な飲酒をする人の割合 23.6 23.8 40β 
3社会ヰットワークとアクセスの指標
-介護をかわってくれる人がいる
人の割合 20・95.0 1帥 β
-介護サーピスを簡単に受けられる
人の割合 44.0 80.4 100.0 
4医療費と入院回数
-高齢者の入院医療費の伸び車 1曲‘O弛 93.8弘 100.0% 
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星・福本・藤原:健康な地域づくり(ヘルス・プロモーション)の活動効果と活動方法論 59 
The Effects and Promoting Factors of Health Promotion Program 
for the Elderly Persons in Soyo Town of Kumamoto Prefecture 
Tanji Hoshi *， K umiko Fukumoto * * and Y oshinori Fujiwara *村
'Center for Urban Studies， Tokyo Metropolitan University 
日 Dep.of Hea1th Kumamoto Prefecture 
***Graduate Student， Kyoto University 
Comprehensive Urbαn Studies， No.63， 1997， pp.45・60
On the basis of the new Health Service Act， municipalities have responsibility to enforce 
health services available to every person soon after 1997. 
The purpose of this study is to examine the fundamental factors surrounding the devel-
opment of Health Promotion Program in the municipality， by reviewing the four years 
achievements and implementational effects regarding a hea1th services for the elderly per-
sons in Soyo town of Kumamoto Prefecture. 
In order to determine both the effectiveness and the promoting factors of Hea1th 
Promotion programs for elderly person in Soyo town， the pre-survey and post-survey have 
conducted， and concerned researches are systematically reviewed. 
The main programs of Hea1th Promotion were as follows: 
1) For enforcing the Hea1th Promotion program for every person， we pointθd out that it is 
most important to set up the personnel hea1th system and medical facilities in Soyo town. 
2) Soyo town has put emphasis on the development of the comprehensive health care sys-
tem corresponding to the needs of the elderly persons. 
3) Each and every sector of local goverments is responsible for monitoring the conse-
quences of his own hea1th policies and drawing up suitable health policy objectives. 
However， a real purpose is to improve hea1th for al people in town rather than just pro-
moting the implementation program itself. 
4) For the purpose of developing a joint program of co-operation， Hea1th Centers and Soyo 
town itself have come to a general agreement concerning collaboration especially in terms 
of consultancy work referrals training and development activities as well as regional hea1th 
care implementation programs. 
The main effects of Hea1th Promotion programs were as follows; 
1) The main effectiveness of Health Promotion programs especially for the elderly person 
in Soyo town， can be divided into two points， one was a quantitative effect and the other 
was a qualitative one. 
2) The main quantitative effects was decreasing the pre-mature death rate， from 22.1% in 
19邸 to18.2% in 1992， and also the rate of QOL of elderly persons was also increasing 
48.0% in 1988 to 67.1 % in 1992. 
3) On the other hands qualitative effects were to increasing the status of the hea1th section 
among the other sectors of local goverment. 
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4) The involvement of the health services in municipal basic planning has been designed so 
that both democratic influence and health planning can be strengthened. 
Several comments pointed out that promotional effects of Health Promotion programs 
were as follows: 
1) Future research should emphasize the assessment of Health Promotional interventions， 
because health level in Soyo town was not high enough and actual health practices should be 
compared to their availability as within other municipalities of Japan. 
2) This study suggested that it was important to make clear not only the effectiveness of 
Soyo town itself but also the effect of other town for the comparative research in near 
future. 
3) As for the construction plans for health service centers， itis desirable to construct them 
on sites nearest to the city halls so that many of the staffs of the municipal office can 
follow up on their health related activities. 
4) Since an advisable health care plan on equal terms for the entire population can be 
achieved in a more satisfactory manner than the present one， the Ministry of Health and 
Welfare is transferring various kinds of authorities to the municipalities. From now on， the 
Ministry of Health and Welfare should extend financial aid to both Health Centers and 
municipalities. 
5) In developing people-oriented health technologies， priority should be given to available 
lay resources and to indigenously developed health practices. 
6) People should also be given greater opportunity to participate actively in the design of 
health care services and the process of their planning system. 
7) It is desirable that the Health Center should perform the evaluation of the health care 
systems with the municipality simultaneously. It is very important for people to participate 
in their own health planning process from the view point of health promotion. 
